2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000086043

FILED
Feb 27,2004 8:00 am
Secretary of State

1. Entity Name 02-27-2004 90023 003 ***150.00
V. COM, INC.
Principal Place of Business - Mailing Address
5149 NW 105TH CT 5149 NW 105TH CT e
MIAMI FL 33178 . MIAMI FL 33178

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State ’ City & State 4. FEI Number ) Applied For

65-0656774 Mot Applicable
ap Couniry ap Country 5, Cenificate of Status Desired O ?g'ggq kﬁ:i:étional
. 6. Name and Address of Current Hegislereﬂ Agent _7. Name and Address of New Registered Agent
Name

- -EOSRITHONGKUL,-PIPITH -~ — -
5149 NW 105TH CT
MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature. iyped or prinfed name of regestered ageni and 1itle f appiicanle,

(NOTE: Registered Agent signature reguredd when reinstatinp}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ change [ Addition
NAME EQSRITHONGKLUL, YUPARAT NAME
STREET ADDRESS (5149 NW 105 CT STREET ADDRESS
ory-sT-2F  |MIAMI FL 33178 CiTy-51-2p © .
e PSTD {7 Delete TRLE [XChange [T Acdition
NAME EOQSRITHONGKUL, PIPITH RAME £0, PE1Z
STREET ADDRESS | 514GNW 105 CT STREET ADORESS | &~ 5[9 Aol 105 T
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2ZIP mwf i, A3 9 &
TME i * [ Delete TITLE .. [[J Change<. - ] Addition
NAME NAME
STREETACORESS | - - . . . - STREETADDAESS | - ~ = = o — - = - - -
CITY-ST-7IP CITY-5T-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
WTLE ] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE {7 pelete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachi i

SIGNATURE:

anadpress, Il gfher i

empowergd.
-

2/0¢ fof

r trustee empowered to execule s report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pntmmmsteu)m@zn OR DIRECTOR

Date

Dayumne Phone ¥




